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PUOGUESS OF MFDICAL SCIKN'CE 


a sufiicient p«»riion of tlie mucosa of the lower end for contact with the 
external surface of the upper end, he divided tl>e lower stump lonjji- 
tudinully about 1 cm. from t)>c end. The mucosa was tlicn removed 
for about 0.5 em., wliich wasnot difliciilt,wit!i the proper fixation of the 
ureter. The renal en<l was then drawn into the vesical eml by means 
of a mattress sttturc of catgut, which w:is introchiced through the 
whole wall a few millimeters from the end of each stump, directly 
opposite the longitudinal incision, the sutures being tied on the outside 
of the lower stump. The longitudinal incision was then closed by two 
catgut sutures, and the transverse margin of the lower stump wu.s 
sutured to the outer layer of the upper stump. A tampon was placed 
to prevent urinary extravasation, hut it was not necessary and wa.s 
soon removed. Almost two years later, it was established by ureteral 
catheterization that the urine came out of the left ureter rhythmically, 
and that the catlictcr passed without any signs of resistance at the site 
of the wound in the ureter. A search of the literature shnweil that 
GiibaroiT had done a similar operation, but witlioiit removal of the 
mucous membrane. Death of the patient on the thirty-first <lay hud 
no relation to the operation. A postmortem showed complete restitu¬ 
tion of the ureter. PozzI did an operation in whicli he trictl to bring 
the connective-tissue surfaces together, b«it four or five montlis later 
a stricture was found in the ureter at the site of tlic operation. Potsscl 
tliinks that this operation is to be preferred to all otliers, wlien it can 
be carried out, because of its simplicity; because it provide.-* immedi¬ 
ately at tlic site of the wound a good liindrancc to the escape of urine; 
it is well suited for a quick and safe adhesion of the apposed ends of 
die ureter; it makes only a small sacrifice of the length of the ureter; 
and it docs not sacrifice the nonnal opening of the ureter into the 
bladder. 


A Contrlbutloii on the Employment of the Tubular Speculum in 
Laparotomies.—XYSTiiOii (ZviiiraWl.f. CAir., 1911, .vxxviii, 1403) Siiys, 
in connection witli Kuhn’s recent contribution on tliis method in tlie 
Zcntralblatt, that Gardland, of Stockimlm, has been using for two 
years in cases of peritonitis, a rectal speculum, very similar to the 
instrument employed by Kuhn, and bas been using it in the same 
manner for obtaining a <lcep view of the peritoneal cavity through a 
small incision in the abdominal wall. Xystrom has been (‘inplnying 
a modification of the usual tiibiihir rectal speculum. The rounded end 
of the obturator fitting into the speciihiin is made of g]as.s, and is 
carried to the liottom of the speculum by a narrow handle, wliieh 
permits a view through the gloss end when it is in position. The usual 
electric lamp can be employed for ligiit. Through this glass window 
at the end of the speculum the introduction of the instrument can he 
controlled. Xystrom is more conservative than Kuhn as to the avail¬ 
ability of the instrument for a complete c.vamination of the ahdominal 
cavity. Omentum and mesentery can so obstruct the speculum as to 
make it difficult or impossible to sec some parts of the abdomen. In 
one case with .symi>toms of peritonitis, which was at first taken to be 
one of choleeystitis, a small abdominal inei.sinn was inaile along tlu* 
right costal margin, ami the speculum intr«)dueed. The upper jiart 
of tlie abdomen e»mld be rather easily examined, hut no focus fi)r the 
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peritonitis could be found, as the peritoiictiiu u;is everywhere smooth 
and sliining and showed no exudate. Then tlic specidjiin was passed 
to tlie middle and lower parts of the abdoiuen, hut no exudate could 
be seen here, nor couhl the appendix or ceeuni be seen. Only after 
enlarging tlie wouiul and introducing the finger, was there found an 
infiltration behind the upper part of the ascending colon. Through an 
incision at a suitable phice a gangrenous appendix wiUi abscess was 
exposed and e.xtirpatcd. With more experience, its usefulness will be 
increased and its limitations become better known. Even without a 
specially developed technique it is very serviceable. Sevend weeks 
before the reading of his paper, Nystroni operated on a case of fracture 
of the pelvis with symptoms of rupture of the bladder, supposed to be 
on the anterior side. The prevesical space was opened by a median 
incision above the syinphyst.>?, and in the wound was found a consider¬ 
able infiltration of urine. With the finger there was felt deeply a sus¬ 
pected place of rupture. With a small rectal .s]}ecuhmi. without further 
enlargement of the wound, there was seen a small rupture, and through 
the speculum a N^laton catheter was passed into the bhuidcr. Jn 
order to exclude an intraperitoneal rupture, an incision was made in 
the peritoneum close to the bladder, wide enough only to pass the 
speculum. The posterior wall of the bladilcr and surroumling parts 
were examined. In the ncigliboring intestine and mesentery were 
found small hematomata, but the bla<ldcr wall was smooth and*free of 
peritoneal irritation and exudate. 


Concerning the Circular Suture o! Vessels, Arteriovenous Anasto¬ 
mosis, and the Transplantation of Vessels.—VAii.vNoCciii (Dt-id. 
y.eit.f. Chir.f 1911, cxii, 1) made an experimental .study of bloodvessel 
suture, his observations being based uiion 117 operations of various 
kinds. He says that arteries and veins tlivided transversely can be 
reunited very successfully. The he;iling at tlie line of sutures takes 
jilacc by connective tissue, in whicli a part of llie elements of the 
vessel wall is preserved in the line of union. The failures in circular 
suture are due to defects in the technique. For the filling in of an 
arterial defect from resection, a piece of vessel from the same individual 
is best suite<]. The transplanted vessel, whether artery or vein, lives 
permanently. If a vein is employed, it soon withstands the arterial 
blooil pressure, because its wall increases in thickness. Tlie liealing 
at the line of sutures results from new tissue formed from the implanted 
and original vessel slumps, as well as from the perivascular tissue. The 
autoplastic implantation of a piece of vein into an artery is to be 
recommended as a surgical proc^iire, since the vein, even if it is larger, 
can be resected, as u rule, without noteworthy disturbances. It is, 
possible to tninsplniit a piece of vessel into an arterial defect of another 
individual of the same or another species. The transplanted vessel, 
however, slowly disappears, and is substituted by the body tissues, 
so that finally it is surroumled by a connective-tissue tube, wliicli i.s 
coated internally by epithelium developed from tlic ends of tlie stumps 
of the body vessel. The healing at the line of sutures takes place 
merely by growth from llie body tissues, while the transiilanted vessel 
remains wliolly passive. In pnictkv this method is not suitable, 
liecause dangerous c'ompHcations .may result, such as secondary 



